MISSOURI DlVlSION OF HEALTH — STANDARD CERTIFICATE OF DEATH ¥ -02 5 4
DEPARTMENT OF PUBLIC MEALTH AND ws:.nnz & Z Sq y 63 ST.QFILE Numazg
DO NOT WRITE AMENDED i = < NPt b3

ON THIS $TUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deccased lived. If "institution: Residence before

a. COUNTY a. STAT| b. C I
_ Pulaski Missouri. ™ ““"Pemiscot 2dmission)
b. Cé'l; {If.outside carporate limits, give TOWNSHIP only} Length of stay in 1b ., CITY Inaide Limits

R
TOWN  Fort Leonard Wood TOWN prordell Ya O No 3

© ¢. FULL NAME OF {if NOT in haspital, give locstion) Inside Limirs d. STREET If cutsid i i
HOSPITAL OR ADGRESS (If cutside, give lacation) Reside on Farm

, INSTITUTION Us A i 11a1 v«g No (] BOx #3 Yes [0 No [J

3. NAME GF DECEASED Farst Middle Tast 4 DATE Month Dav Yeor
{Type or print Terry HMark Thompson BEATH July 3 1963

5. SEX 4. COLOR.OR RACE 7. Morried [J  Never Married 4. DATE OF BIRTH | 9 AGE {last birthday} | IF UNDER 1 YEAR IF-UNDER 24 HR

Male White Widewsd [] Divercad 2 Jul 63 Momh: _?' 3 _'LVFI?.%_"— )

__10a, USUAL OCCUPATION .(Give kind.of.work.dona -|-10b. KIND OF-BUSINESS  OR™INDUSTRY|[ 11 "BIRTHPLACE (City and state or country) | 12. CITIiZEN OF WHAT COUNTRY

during most of werking life, even if retired} Ft I,eo rd Wood. Mo
- - = ne, 3 USA

: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 74. NAME OF RUSBAND OR WIFE

Geranld Douglas @Q@S@ ML‘LFPB Haxrris ' -
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. . Address
(Yes, no, or unknow:i)l (If yes, give war or dates of servigel
TERVAL BETWEEN

18. CAUSE OF DEATH (Enter. only one cause per line
PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cause ) _ Fetal Atelectasdis

VS 300
Rev. 4/ 59

DATE AMENDED .

DOCUMENT

Conditlons, if any, ODUETO () _ Prematurity
which gave rize 1o bl
abova cause (&),

_ stating the under-
lying  cause last. DUE YO {c)

PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related ta the terminal PART Itl. If decsased was female was
diseese condition given in PART | (a} . there a pregnancy in last 90 days.

. [ e I 0O No I O unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HDMI:llCIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Ender nature of injury in PART | or PART 11 of item 18.)
PE| ED? 0O a

NO [T

20c. TIME OF Houl Month, Day, Year
INJURY a.m,
p.m,
20d. INJURY OCCURRED Z0e. PLACE OF INJURY (#.9., in or about home, | 20f. . CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factary, strest, office bldg.; efc.
NOY WHILE AT WORK []

21, | anended the daceased fmmL.IuJ.K_J.Qég——— o3 July 1963 —end ten- ‘.ﬂr?..,,. oq_m:_gﬁg,__

Death m,—md at m on the date :Iated above, and to the be:l of my knowledge, from the causes. stated.
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'MEDICAL CERTIFICATION

USE BLACK INK

2Za. SIGNATURE {Dygregsor titla) 22b. ADDRESS Us Army Hospi‘tal 22c. DATE S5IGNED

L_LM M ort_Leonnrd Wood, Missourd 3 Jul 63
23a. BURIAL, CREMATION, | 23b, DATE v 23c’ NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State}
REMOVAL (Specify) 7__ ‘5—_ é 3 i } o ,‘_4;,

TYPEWRITER RIBBON

SHOULD READ

BY. AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer‘s Statement on Reverssa Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ﬁ'le,

or by Student Embalmer No.

working under my personal supervision. - (a % .
- Signed S/ .\_

Student
Licensed Embalmer No 4( ?96 :

s ;. . : L P 0. Addressw%_ )

Signature of Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocationrof. Jicense).

-If embalrned by a STUDENT, he also.shall sign in his OWN handwnhng

" if this body is riot embalmed, fact should-be so stated above: -




